Abstract
glucose cannot be achieved through dietary intervention, then insulin may be required. Physical 76 activity is considered an adjunctive therapy, due to the insulin-like effect on glucose uptake in 77 skeletal muscle (ACOG, 2015) .
78
Physical activity interventions implemented during pregnancy have resulted in lower 79 fasting glucose levels (Davenport et al., 2008; Jovanovic-Peterson et al., 1989) . However, 80 studies investigating blood glucose changes after an acute bout of activity have found only , 1996) . Postprandial glucose levels often represent the highest peak in maternal blood 85 glucose, and may have a greater impact on insulin response and fetal glucose uptake compared to 86 fasting glucose levels (Heine et al., 2004 The Omron HJ-720 ITC pedometer (Omron, Lake Forest, IL) was worn in the pants 118 pocket to document daily physical activity. This pedometer has been shown to be accurate when D r a f t worn in this location in pregnant women (Connolly et al., 2011) . Steps were averaged for days 120 two and four since 24-hour data were available for each of these days. On Day 1, the CGMS was placed above the hip on the lower back (Medtronic Inc., 2004) .
127
On Days 2 and 4, the participants reported to the clinic after fasting at least two hours and were D r a f t
Sedentary Trial

142
During this trial, participants sat and talked with researchers for 30 minutes. Before and 143 after the sedentary trial, blood glucose and fetal heart rates were assessed.
144
Statistical Analyses
145
The primary outcome variables evaluated were postprandial (i.e., immediately prior to the and AUC Glucose were analyzed over time using paired t-tests and a repeated-measures ANOVA.
151
An alpha level of p<0.05 was used to determine significance. In order to obtain a power of 0.80, 
Results
156
There was one brief incidence of hypoglycemia (<3.9mg/dL) in a single subject that was 157 resolved in the following hour. All measured fetal heart rates were within the normal range. bearing activity also leads to a greater caloric expenditure compared to non-weight-bearing, 202 moderate-intensity activity, which may enhance glucose uptake by the muscles.
203
The current study found significant improvements in glucose control for up to three hours 
209
Although this has not been an area of focus in women with GDM, it is possible that higher 210 postprandial glucose levels, which tend to exceed fasting glucose levels, may have a greater 211 negative impact on the fetus compared to higher fasting glucose levels (Heine et al., 2004) . 
